
 
 
 
 
 
 
 
 
 

 
 

Rosters must be in the CRC Athletic Office before the 1st played game/match! 
 
 
Sport:     Basketball              Football              Soccer              Softball              Volleyball 
 
Division:   Co-Rec _____    Men _____    Women _____ Season:  Spring _____    Summer _____    Fall _____   Winter _____          
 
Team Name:  _______________________________________ League Info:  ____________________________________________ 
            Day, Site, Level 
 
Manager�s Name  ________________________________________      Home Phone  _____________________    Work Phone  _____________________ 
 
Address  ________________________________________________      City  _________________________     State  _______    Zip  _________________ 
 
It is the Team Manager�s responsibility to make players aware of all CRC league information, and also to inform all players listed 
below that by placing their name on the roster below, they understand and agree with the following release statement: 
 
I agree and understand that in consideration for being permitted to participate in this Cincinnati Recreation Commission Sports Program, I do 
hereby for myself, executors, administrators and heirs release the City of Cincinnati, the Public Recreation Commission, their employees, agents 
and volunteers, and the Sports Advisory Councils, their officers and representatives from all claims or demands resulting from any and all 
injuries sustained while participating in or attending games, practices, or events as part of this Cincinnati Recreation Commission Sports 
Program.  I further agree to abide by the rules and regulations of the Public Recreation Commission and the City of Cincinnati. 
 
___________________________________________________________  __________________________ 
Signature of Manager        Date 
 

***  Roster will not be accepted without Team Manager�s signature.  *** 

 

Provide us with your team roster - please print this section clearly! 

Please use a player add/release form to add or remove players from your roster (found at www.cincyrec.org). 
 

Consult your specific sport�s rulebook for the maximum number of players allowed. 
 
 

1.     ____________________________________________   14.   ____________________________________________ 
 

2.     ____________________________________________   15.   ____________________________________________  
 

3.     ____________________________________________   16.   ____________________________________________ 
 

4.     ____________________________________________   17.   ____________________________________________ 
  

5.     ____________________________________________    18.   ____________________________________________ 
 

6.     ____________________________________________    19.   ____________________________________________ 
 

7.     ____________________________________________        20.   ____________________________________________ 
 

8.     ____________________________________________    21.   ____________________________________________ 
 

9.     ____________________________________________   22.   ____________________________________________  
     

10.   ____________________________________________   23.   ____________________________________________  
     

11.   ____________________________________________   24.   ____________________________________________ 
 

12.   ____________________________________________    25.   ____________________________________________ 
  

13.   ____________________________________________    
    

Each player�s eligibility has been checked and is in compliance with the guidelines of this program. 

EACH PLAYER IS REQUIRED TO HAVE A PICTURE I.D. AT EVERY GAME. 

Athletic Division 
805 Central Avenue, Suite 800 
Cincinnati, OH  45202-1947 
Phone:  (513)352-4020 
Fax:  (513)352-1605 
www.cincyrec.org 
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